2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT # J97110 S ¢ f Stat
1. Entity Name ecre ary O a e
LAWRENCE W. GOUGH, INC. ' 05-23-2002 90111 003 ***150.00
Principal Place of Business Mailing Address
3389 GYPRESS GARDENS ROAD P. O. BOX 39
WINTER HAVEN FL 33884 WINTER HAVEN FL 33882
. ! BRSOk RO
2. Principal Place of Business 3. Malling Address ] |”| H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

01-0433336 Ngt Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LAWHENCE GOUGH Street Addrass (P.O. Box Number is Not Acceptable)

3389 CYPRESS GARDENS ROAD

WINTER HAVEN FL 33884

City FL Zip Code

4. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

§|GNATUF\‘E
. Signature, typed or printed name of registered agent and Iitla if applicable. {NOTE: Registared Agent signatura required when reinstating) CATE
 8..This corparation s eligible.to satistyits:Intangible = |s==smsmme FILE-NOWI  EEE-S:8150:00: s ear s o smmmm mrmm e emm men D 0 gy memies
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $Iri:?'c;:r%ag:;lrgi;;;g!:ncmg D fm(;ﬂ?;fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST O Delete TILE \ . P chenge [ Addition
e FITZPATRICK, ALBERT e F 'tz patrick, Alsert
STREET ADDRESS |3 FRANKLIN ST STREETAODRESS | 3 S, e " fo a ST
CITY-$T-2IP HOULTON ME CITY-ST-7IP Aoa f7on INEO 5/ 7 70
Tme D O pesete TILE £, 72 /Oan‘/' ek Enomes, ACnnge [ Adgiton
NAME FITZPATRICK, FRANCIS J. NAME
STREET ADDRESS | FOXCROFT RD. STREET ADORESS | 7 3¢/ J/m ;7oA yzp
otv-sT-2P JHOULTON ME ' oy-S1-2¢ Heow [To n WE 04730
TITLE D [ Delete TITLE &l change [ Addition
N GOOD, THOMAS L. e Qood , Thomas L.,
STREET ADDRESS | FLETCHER RD. SREETADDRESS | 4/ 2 £ je 7C hEr RS
CTV-STZP  [MONTICELLO ME CITY-§1-2IP Menti'ce /o N ME 097%
TIMLE Dp ] Delete TITLE )H Change (T Addition
NAME GOUGH, LAWRENCE W. NAVE Gough, hawrerae W,
STREET ADDRESS | AR#4, BOX 1140 SREETADDRESS |/ /@ e ( K€ r 1Z43
cmi-sT-20 - THQULTON ME ciry-$1-2F )idq don, "ME 04730
TLE D O Delete TIME v i R change 1 Additon
Nave GOUGH, MICHAEL e Gough Michael
STREET ADDAESS | RR#1, BOX 41 STREET ADDRESS | 7 4/ gﬂ/ﬂ.? R,
orv-s1-20 | HOULTON ME 04730 CiTY-S7-2P Nee/ M heeyze/
TITLE [ pelete TITLE 7 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or en an altachment with an address, with all olher likg empowered.

SIGNATURE: AP Y~ 29-02 20 7-532~

SIGNATURE AND TYPED OR PRINTED

ME ORS_IGNING QFFICER OR DIRECTOR Date Daytima Phons #

M

CR2E034 (9/01)




